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1 Fle Number U»/ﬁ}ﬁ

2 Fiscal Year Covered Fror

1/ 1 /2006 Theugn 12 31 /2004

3 Name and address of persan filing.

Name

MICHAEL. . G. GRAIN

P.O. Bex, Bldg., Room No , if any

4. Name, file number, and zddress of labor organization.

Labor Qrgzaization File Mumber b08—4 72“ -

P.Q. Box, Building and Ream Number, if any: B

Street 2918 N. WEST AVENUE Strest 2918 N. WIST AVENUE
City . FRISNO City : FRESNO
State  CALIFORNIA ZIP Coda + 4 93705'39 99| stata CAL[F("ENLS\ ZiP Code +4 93705-3999

5. Position in lzbor organization.

VICE PRESZDENT

Enter approariate data below If, during the past fiscal year, you or your speuse or minor child directly or indirectly had any of the fellowing interests
(except as specified in the exclusions set forth in the instructiens):

A Held an intarest in, engaged in transactions {(including loans) with, or derived income or other ecc—omic benefit of
monetary value from an employer whose employees your organization represents or is aclive y seeking to represent.

6. Name and address of Employer {including trade name., i any).

Name

Trade Name, if any

P.O Bux, Bldg , Reom No., if any .

7.a. Nature of Interest, “ranzaction, or Incoma.

7.b. Amount.
Street |
Ciry
State - ZIP Code ~ 4
Signature

15. Signature and verification. The undersignec declares, under penalty of Perjury and other appiicab'e penalties of the faw, that all of the information
submitted In th $ repart {including the informatior sortained in any accompanying documents), has becen exz mined by the signatory and is, to the best of the
undersigned's <nowledge and belief, true, correct, and complete. (See the section on penalties in the instrustions.)

In some

amended igr M-

Signed W e —
P &

;ases, I have provided reasonable estimates ig good faith. I'will file an
‘/ﬁéggﬁ if rore complete information becomes available.

f / 3 Lj\_‘{ ‘
Date

559-226=-5045

Telephone Number

On

Form LM-20 (2003
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tame of Parsan Filrg MICHAEL G. CRAIN =ie Mumber U-

! |

£ Held annterest n or derived income or econoruc benafit with monetary value from a business (1) a
substantial part of which consists of buying from, se.ling or leasing to, cr otherwmse dealing with the business
of an employer whose employees your laber ergznizatien represents or is actively seeking to represznt, o

. {2) any part of vwhich consists of buying frem or selling or leasing directly or indirectly to, or otherwvise

i aealing with your labor organization or with a trust in which your labor organization is interested.

» B Name and address of Business (inciuding trade =ame. if any). 9. Business dea s wtk

name CALIFORNIA WINERY WORKERS PENSTON PLAN

X a. Labor Qrgan ation
. Trade Name, if any:

b Trust
P O Box, Bldg., Reom No. ifany P.0. BCX 9800
¢. Ermployer
| Sueet 770 E. SHAW AVENUE, STE. 200
S FRESNO . L
sate  CALIFORNIA PZPCode+4 93720-7708
10 9 b. or 8¢ is checked give trust or employer's name 11.a. Nature of such dealing.

Neme CALIFORNIA WINERY WORKERS PENSION PLAN PENSION CONTRIBUTION REQUIRED BY CBA.
Trade Name, if any: .

PO Box. Bidg., Room Mo fany ; P.O. BOX 9800

sveet’ 770 E. SHAW AVENUE, STE, 200

11.b. Approximate dollar va'ue of such dezling. . $1 . 095 ,59_8_’ 00

Cry F.RE,SNO ] | 12.a. Nature of interes! he'd or income received.
sae  CALIFORNIA ZIP Coce + ¢ 93720-7708 Reimb. Expensa2s for Travel & Lodging:

217/04 TRUSTEE MTG 1/29830/04 $122.38
5/18/04 TRUSTEE MTG 4/25&30/04 $159.48
8/05/04 TRUSTEE MTG 7/29830/04 $228.37
8/31/04 IFEB> " 1/2004 $1795.00
12/07/04 TRUSTIEE MTG 11/18&15/04 $158.54

12b Amount. $2,463.77 |

C Received from any employer (other than an employer covered under parts A and B abowve)
or from any laber relations consultant to an emplayer any payment of money or other thing of value

13 a. Name and nddress of Employer or Labor Relations Cansultant 1._‘?-_?__- Natureofpayman' ]
{including triade name, if any).

( Name
I Trade Name, if any:

P . Sex, Bldg., Room No if any

Street
i Ciy
| siate - ' ZIP Code + 4 S ‘
‘ 14 b. Amount of Fayment.
130 Is the Bustess an Employer of Consu'tant ? ‘

Form LM-30 (2003)



Nama of Person Filing MICHAEL . CRAIN

File Number U-

B Held an interest in or defrved income or econamic benefit with monetary value from a bustness (1} a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise
dealing with ycut labor organization or with a trust in which your fabor organization is interested.

]

8. Name and address of Business {including trade name, if any).
Nome MCMORGAN & COMPANY

Trade Name, if any: h

P.O. Box, Bldo., Roem No., if any

sweet ONE _BUSH STREET, STE. 800

sae : CALTFORNIA 2wcocess (94104-4425

9. Business deals vith:

a, Labor Organization
X b Trust

¢. Employer

10, If 9.b. of 9.2, is checked give trust or employer's rams,

name | CALTFORNTA WINERY WORKERS PENSTON PLAN|:

Trade Name, if any: ‘

P.O. Box, Bldg., Room No., fany | P,.0. BOX 9800

steet! 770 E.. SHAW.AVENUE. ...

Gity

11.a. Nature of such des ing.

INVESTMENT SERVICES TO

T

PENSION PLAN.

11.b. Approximate dollar value of such dealing.

1 $788,617.00

DEALING IS UNKNOWN

12.a. Nature of interest held or income received.

1/29/04 HOS™ED DINNER - VALUE OF SUCH
DEALING IS UNKNOWN.

11/18/04 HCSTED DINNER - VALUE OF SUCH

-

12.b. Amount.

UNKNOWN

C. Received from any employer (other thar an employer covered under parns A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Narme and address of Employer or Labor Relations Consultant
{in¢cluding rade name, if any),

Name

Trade Name, i" any:

P.C. Box, Bidc., Room No., if any '
Streat o

City

Swe: . . ZPCocerdl '

14.a. Nature of payment.

13.b. 15 the Business an Employer o- Consuttant : ?

14.b. Amount of payment

Form LM-30 (20C3)
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